A few studies of long-term outcomes for pediatric functional abdominal pain (FAP) have assessed acute non-abdominal pain at follow-up, but none has assessed chronic pain. We followed a cohort of pediatric patients with FAP (n = 155) and a well control group (n = 45) prospectively for up to 15 years. Participants ranged in age from 18 to 32 years at a follow-up telephone interview. FAP patients were classified as Resolved (n = 101) versus Unresolved (n = 54) at follow-up, based on whether they reported symptoms consistent with the adult Rome III criteria for a functional gastrointestinal disorder. Headache symptoms and reports of chronic non-abdominal pain also were assessed at follow-up. In the Unresolved group, 48.1% reported one or more sites of chronic non-abdominal pain at follow-up, compared to 24.7% in the Resolved group and 13.3% in the control group, p < 0.01. More than half (57.4%) of the Unresolved group endorsed symptoms consistent with International Headache Society criteria for headache, compared to 44.6% of the Resolved group and 31% of controls, p < 0.05. One-third of the Unresolved group reported both headache and one or more sites of chronic non-abdominal pain at follow-up, compared to 17.8% of the Resolved group and 4.4% of controls. Youth with FAP that persists into adulthood may be at increased risk for chronic pain and headache. Examination of central mechanisms that are common across chronic pain disorders may enhance understanding of this subgroup of FAP. Ó
Introduction
Abdominal pain is a common recurrent pain complaint of childhood [22] . Medical evaluations often fail to reveal a pathophysiological explanation for children's persistent abdominal pain. Instead, the pain typically is functional, associated with a functional gastrointestinal disorder (FGID) such as irritable bowel syndrome or functional dyspepsia [5, 27, 30] . A recent review paper reported that chronic or recurrent abdominal pain persisted in nearly a third of youth followed for several years [13] . In a few studies, youth with persistent abdominal pain also reported other pain complaints, particularly headaches, at follow-up [3, 10, 19, 14] . This observation is consistent with studies of adults that report high co-morbidity of FGIDs with chronic pain syndromes such as fibromyalgia, headache, and back pain [1, 15, 17, 23, 35] .
It is possible that functional abdominal pain (FAP) in childhood and adolescence is an early sign of vulnerability to chronic pain that becomes manifest in non-abdominal pain locations in adult- The possibility that youth with persistent FAP may be at risk for comorbid chronic pain in adulthood has received little empirical evaluation. The few outcome studies of FAP that evaluated nonabdominal pain at follow-up did not did not assess whether nonabdominal pain was chronic, were not prospective cohort studies that extended into adulthood, and did not report base rates of non-abdominal pain in a healthy comparison group of adults. Thus, existing empirical data do not adequately describe the nature of chronic pain that may develop in youth with persistent FAP, nor do the data tell us whether youth with FAP are more likely than their peers without FAP to develop chronic pain in adulthood.
The current study systematically assessed chronic pain in adulthood in a cohort of pediatric FAP patients and well controls followed prospectively for up to 15 years. At follow-up, we assessed participants' reports of symptoms associated with the Rome III criteria for abdominal pain-related FGIDs in adults [12] , symptoms associated with the International Headache Society criteria for
